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AFFIDAVIT OF NON-TRANSFER 

 

 I, ____________________________________, do hereby swear or affirm under 

penalty of perjury that there has been no purchase or transfer of any ownership interest in a 

license(s) or business previously issued to ___________________________________, for 

which an application has been filed with the Kentucky Department of Alcoholic Beverage 

Control. 

 I, further state that there has been no purchase or transfer of any part of the fixtures, 

materials, supplies, merchandise, or other inventory of the license(s) known as 

_________________ (Kentucky ABC License number(s). 

      X _________________________________ 
         Signature of Affiant 

         _________________________________ 
         Mailing Address: 
                                                                
                                                                    _________________________________ 
                                                                    Contact Phone Number 
 
 
 
 
 
Subscribed to and sworn before me on this  ______day of  _________, 20________ 

      X _________________________________ 
          Notary Public 
 
 KY State at Large  County of _____________________________ 
 
My Commission Expires_________________ Notary ID# _____________________ 

ABC Aff. Non-Transfer 
Revised June 2013 
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